Objectives: We present 16 patients, who received a totally implantable venous port catheter insertion for chemotherapy and later suffered broken catheter falling off into the heart or vena cava system, and provide an upgrade of some percutaneous techniques for retrieval.
Methods: From January 2010 to December 2015, chest radiographs showed in 16 patients with port catheter after tumor resection that the catheter part of the port had dislodged and migrated to the right atrium or inferior vena cava. Although no significant complications occurred, all patients underwent a transluminal method to retrieve the foreign body. The vascular tools used in these procedures included loop snare, basket, soft-Uv catheter, and guidewires. All the procedures were performed with local anesthesia, approaching from the right femoral vein.
Results: All 16 retrievals were successfully accomplished. It took 15 to 55 minutes to performing these operations. Stone basket was used in four patients and loop snares were used in the other 12 patients (3 gooseneck and 9 EN snares). In two patients a soft-Uv catheter was used combined with guidewires and snares. All patients received surgery at the puncture site to take out the ports when the catheter fragment was removed. We pulled out the catheters after they were folded in two by the snares, along with the sheath as a unit. N o severe femoral vein injury and bleeding occurred in these patients.
Conclusions: A catheter broken or separated from its port in application of the chemotherapy pump insertion should be cautioned, and intravascular retrieval may be the best to deal with it.
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Thrombectomy and Thrombolysis by Catheter Through the Right Gastroepiploic Vein of Acute Superior Mesenteric Venous Thrombosis With Peritoneal Signs
Jie Yin, Gong Cheng, Xiansheng Zhang. Peking University First Hospital, Beijing, China
Objectives: Mesenteric vein thrombosis (MVT) is an uncommon type of intestinal ischemia associated with significant mortality and morbidity because of the delay in its diagnosis.
Methods: A retrospective analysis of 29 patients treated surgically for MVT during 2005 to 2015 was performed.
Results: The diagnosis of acute MVT was established either by a positive result of an imaging study (transabdominal color Doppler ultrasound, selective angiography, computed tomography, magnetic resonance imaging) or by laparotomy. Twenty-nine patients underwent surgical therapy for intestinal ischemia due to MVT. The most common presenting symptom was abdominal pain with bloody diarrhea in five patients. A preoperative diagnosis of MVT was suspected in seven. Radiology tests included plain radiographs, computed axial tomography, and ultrasound imaging. Time to surgery ranged from 3 hours to 7 days after admission. All patients underwent resection of infarcted bowel with primary anastomosis and thrombectomy and thrombolysis by catheter through the right gastroepiploic vein for immediate postop- 
